Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

\\[ ' Beaverton, OR 97076

Phone: (6803) 526-2493 Fax: (503) 526-2550
;Benayeeﬁgq Generat Information (503) 526-2222 \/TDD

BeavertonOregon.gov

OFFICE USE ONLY
Pate Recelved: ()51 0/2020 | Permit No B2020-0546
Date |ssued: By:
Payment Type:

[1 New construction [J Bemolition

Permit fees* are based on the u"e'alue of the work parférméd'.'
tndicate the value (rounded o the nearest dollar) of all equipment,

Addition/alterationfreplacement

materials, labot, overhead, and the profit for the work indicated on
this appiication,

Other: fire sprinkler

Valuation

[[1 1- and 2-family dwalling Commercialfindustriat

Nurber, of bedrooms:

I Accessory building ] Mutti-famity

Number of bathrooms:

[ Master buiider [ Other:

Totat number of floors:

DRMATION AND'LOCATIO

Job site address: 11350 $W Canyon Rd,

New dweliing area: squara feet

Ciiy/State/ZIP: Beaverion, OR 87005

Garage/carport area: square feet

Suite/hldg./apt. no.: [ Project name: Barbers 71

Covered porch area: square feet

Cross sireet/directions fo job site:

Deck area: square feat

Other structure area: square feet

Subdivision;

Permit fees* are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, averhead, and the profit for the work indicated on

this application.

Walltation $500.00
Existing building area: square feet 14,009
New building area: square faet
Number of stories: . 2
Type of construction: vB
Name: Qccupancy groups: B
Address:
Existing:
City/State/ZIP:
New:
Phorie: Fax:
E-maii;

All contractors and subcontractors are regulred fo be licensed with
the Oregon Construction Gontractors Board under ORS 701 and

Business name: AFP Systems

may be required to be licensed in the Jurisdiction In which work Is
baing performed. If the applicant is exempt from licensing, the

Contact name; 8reanna Ripple

following reasons apply:

Address: 19435 SW 129th Ave.

City/StatelZIP: Tuafatin,OR 97062

Phone: (503) 692-9284 Fax: (663) 692-1186

E-mall: breanna@afpsys.com

Businass name: AFP Systems

Please refer to fee schedufe

Address: 19435 SW 129th Ave,

Fees due upon application

$92.00

City/State/ZIP: Tualatin,OR 97062

Amount received

Phone: (503) 682-9284 ’ Fax: (503} 692-1188

7
Date received:

This permlt application expires If a permit is not obtalned
within 180 days after it has been accepted as complete

pa)
CCB lic.: 87534 A‘L //7%
Authorlzed g"" '
signature: ) <
A
T
Print name: L Date:

* Fee methodology set by Tri-County Building
industry Service Board

Steve Frost 021620

Form B70-1001 REV 2114




Hermit Application

eevelopment Department

Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Récalved: DE/07 /5 19

LA 2 doy A

Pemit No:B2(319-2327

NG

Beaverton Phone: (503) 526-2493 F_ax: {503) 526-2550 [ pate tssued: hd By:
6 R E & 0 N General Inforrrézt;c;r; !(tSOCI)E))rSeZi fgié wa OF BE AVE,F{TON Payment Type:
AL TYPE OF WORK : = '_ EQUJRED DATA 1 AND 2-FAM§LY DWELLING
New constuction 0 Demlifon o e e e e T potanel
3 Other: malerials, labor, overhead, and the profit for the work indicated on

] Additionfalterationfreplacement
: GATEGORY OF CONSTRUCTION :

this application.

[1 1- and 2-family dwelling Commercialfindustrial

Valuation

[1 Accessary building 1 Multi-family

Number. of bedrooms:

] Gther:

Number of bathrooms:

[ Master builder

JOB SITE 1NFORMATION AND LOCAT!ON

Total number of floors:

Joh site address: 12635 172nd Avenue

New dwelling area: square faet

City/stateiziP: Beaverton, OR 97007

Garagelcarport area: square feef

Suite/bldg.fapt. no.: I Project name: South Cooper Mountain H

Goverad porch area: square feet

Crass streelidiractions to job site: NE Gorner of 175th Ave & SW Scholls Ferry Rd

Deck area: square feet

Other struciure area: square feet

Subdivision: l Lot no.:

_OMMERCiAL USE CHECKLEST

Tax mapfparcel no.: 281 0BAC00200
. o DESCRIPTION OF WORK

Permnt fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit far the work indicated on
this apptication.

BUILDING 1 - NEW APARTMENT BUILDING
X7 i TS

Valuation

13,875,391

Existing building area; sguare feet NA

New building area: square feet

| IA PROPERTY OWNER . | ©OCLTENANT -

Mame: AG Spanos Companies

Address: 10220 SW Greenburg Rd. Tower 2, Suite 530

City/State/ziP: Portland/ Oregon/ 97223

Number of stories: 4

Type of construction: V-A

Qcoupancy groups; R-2, A-3, U
Existing:

Phane: (503) 272-8833 | Fax

New: 4 Story Apartments w/ attached Club

E-mail: jmauch@agspanos com

< NOTIGE

[ GONTAGT PERSON. " =

Business name: KE PHAF{T

C.h,oi»& AA‘M:—\‘\

Contact name: Jon Webh

Al gonitractors and subcontractors are required to be Ecensed with
the Oreyon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt fram licensing, the
fallowing reasons apply:

Address: 2555 Walnut Street

City/state/ZIP: Denver/ Colorado/ 80205

Phone: (303) 832-4474 | Fax (303) 832-4476

Emait:jonw@kephart.com
o P : CONTRACTOR

BUILDING PERMIT. FEES* "~

Business name: AG Spanos Companles

Please refer to feo schedule

Address: 10220 SW Greenburg Rd. Tower 2, Suite 530

Fees due upon application

City/State/ZIP: Portiand/ Oregon/ 97223

Phone: (503) 272-8833 | Fex

Amount received

CCB lie.: 209809

Date received:

Authorized
signature:

Print name:

7 2 /
717 71— o

Jared Mauch

05/30/18

This permit appllcation expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Approved - N
T ciasted Hoorwe Cenverd Lo 0

Building Permit Application FF.ICé.UIS'E ONLY )
\ ( - Community Davelopment Departmant, Bullding Diviston ' i . _
City of Beavart
\ B 132% S\l’\?"{\?llll?(gn Way / PO Box 4755 Date Recelveq 1 /1 5/‘2020 Parmit No.. 82020 01 62
eaverton Beaverion, OR 97076 Date Issued: 7‘ By: (- k ( \../\———/\
6 R E G © N Phone: (5609) 526-2403; Fax: (503) 528-2650 CiITY O EEA\IEHTOM Payment Type:

www.BeavertonOregon.govibib

BUILDING DIVISION

EQUIRED DATA: 1- AND 2-FAMILY D\

Perrnrt tees* are based on the valua of the work parformed
Indicate the value {rounded to the nearest dollar} of alt equipment,
malerials, labor, overhead, and the profit for the work indicated on
this applicalion.,

New conslnuction 1 Damolition

[ Addiiovalteration/replacement [3 Other:

FC ONSTRUCTION e x & 0z 06-000
TEGOR L Valuation ZQQi % ~b4
-
1- and 2-family dweling L] Commercislindustrial Numnber. of bedrooms: L { g;
[ Accessary building O mutti-family Numbes of bathrooms: »% 2
Master build Other:
:_D slor e D al Total number of floors: 2
. : New dwelling area: 2212 squara fest
Job site address: 7395 8W 77 h Ave 5
Garage/carport area: square feet
cityistateszie; Beaverton OR
Loté#s Covered porch area; 180 square feet
Sulte/bldg.fapt. no.: ot I Project name:
Deck H feet
Gross sreebidirectlons to job site: Garden Home Road ack area Square Tee
Other structure area: square feet
L ‘REGUIRED DATA: comencw. USE CHECKLIST: ©
Subdivision: Garden Home Central I Lot na.: TFarmit fees- are based on the value of the work parformed.
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: malertals, [aber, overhead, and the profit for the work indicated on
B P RER 3 - g g this application.
. Valuation
construction of a single family dwelhng, 2606 squara foot home, 2 car
garage Exigting building area: square feat
New building area: : square fest
Number of storles:

_ 13 PROPERTY-OWNER :
Ngme Advanced Custom Homes LLG

Type of construction:

Occupancy groups:;
Address: 6430 SW Orchid St -
Existing:
ciystaterzip: Portiand , OR 97219 .
ow:

Phone: 503-8016426 Fax:

E-mail:

All contractors and subcontractors are required to be licansad with
S : : the Oregon Construction Contractors Board under ORS 701 and
; may be required to be licensed in the jurisdiction in which work is

Buginess name: Advanced CUStom Homes LLC being performed. If the applicant is exempt from licensing, the

[CONTAGT PERSON -

Conlact name: Marsha Rakhlin following reasons apply:
-Address: 6430 SW Orchid St

Ciyistaterzip: Poriiand OR 87219

Phane: 503 9016426 Fax:

e-maii; Mrakhlin@yanoo.com

Business name: Advanced Custom Homes LLC o Please refer to foe schedtie

Addrese; SAMe as above Fees dug upon application
City/State/ZIP: Amount recelved
Phona: (503) 901- 6426 l Fax: Dale received:

ceB lic. CCB #1670

. Authorized
signature:

Print name: wgéﬁg/zﬂ M / / / W v m& ::;ﬂéoedrgzgggg soe;tnt;y Tri-County Bullding

o This permit apptication expires if a permit is not abtained
within 180 days after it hae been sccepted as complete
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Building Permit Application

OFTFICE USE ONLY

\(/_ Community Development Department, Building Division
City of Beavarton Date Received: 01/24/2020 Permit No.: B2020-0288
\ 12725 SW Milllkan Way / PO Box 4755 f / - - - 0 0
Beaverton Beaverton, OR 970676 Date Issued; 77 !i Q} {? ] By: /A “’QM
© B E 6 © N Phone: (503) 526-2403; Fax: (503) 526-2550 ] erd Tvoa:
www.BeavertonOregon.gov/bib Payment Type:

] New construction 3 Demolition

O Addition/alterationfreplacement {71 Other:

: CON KAt dl Valuation $296,590.02
1 1- and 2-family dwelling £ Commerdalfindustrial Number. of bedrooms: a3
O Accessory building 0 Mult-family Number of bathrooms: 2

Master build Other:
03 Mastor buidos 1 O Other Total number of floors: 2
New dwelling area: 2242 square feet . 1
Job site address: 7405 SW 77th Ave -
Garagefcarport area: 450 square feet £ 7
City/State/ZIP: Beaverton OR '

Suitefbidg.fapt. ne.: Lot #4 | Project name:

Cross strast/directions to job site; Garden Home Road

Subdivision: Garden Home Central I Lot no.:

Tax map/parcel no.:

construction of a single family dwelling, 2606 square foot home, 2 car
garage

Name: Advanced Custom Homes LLC

Cccupancy greups:
Address: 6430 SW Orchid St Existing:
Gity/State/zIP: Portland , OR 97219 New:

Fax:

Phone: 503-9016426

E-mait:

Businass name: Advanced Custom Homes LLC

Contact name: Marsha Rakhlin

Address: 6430 SW Orchid St

Citysstate/ZIP: Portland OR 97219

Fax:

Phone: 503 9016426

E-mall: mrakhlin@yahoo.com

Business name: Advanced Custom Homes LLC

Address: game as above

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of ali equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Covered porch area: 180 square feet

Deck area: square feet

Other structure area: square feel

Parmit feas* are based on the value of the work pedformed,
Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
Ihis application.

Vaiuation

Existing building area: square feet

New building area: square feet

Numbar of stories:

Type of construction:

All confractors and subcontractors arg reguired to be liconsed with
the Oregon Consiruction Contractors Board under ORS 701 and
may be required to be licensed in the juriscdiction in which work is
baing performed. If the applicant is exempt from licensing, the
following reasons apply:

Piease refer Io fee schedule

1270.22

Fees due upon applicalion

Clty/State/ZiP;

Amount received

Fax:

Phone: (503) 901- 6426

ccBiic: CCB #167026

Date recelved:

This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepied as complete
signature:

* Fee methodology set by Tti-County Buildin
Print name: Dale: t ay Y Y 9

industry Service Board

Form B70-1001 REV 11/19
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Building Permit Application
12725 SW Mililkan Way / PO Box 4755
Beaverton, OR 97076

Date Récelvad:1 /31 /2020

Parmit No.:

)
\ Beaverton

Phone: (503) 526-2493 Fax: {503} 526-2550

Date Issued: By:

Genaral information (503} 526-2222v/TDD
BeavartonOregon.gov

0 Ne‘gcanstructlon

3 Paymant Type:

CITY OF BEAVERTON
J

i
2 m’&glé%p T

it foes* are bas=d on e vallie of {he work performed.

Q‘ﬁtdIﬂnn!al[eratlonfreplacamen

indicate the value (rounded to the nearest dollar) of all equipment,
-materials, labor, overhead, and the profit for the work Inddicated on

)

¥ hidldbn this application.
:-‘_‘, T b . deni Valuatio ,5 d ﬂ ﬂ
[ 1- and 2-family dwelling [ Commerclaliindustrial Number. ofﬁ;edmoms:
[7] Accessory bullding [ Mult-family . Number of bathrooms:

Masisr b{ldér 0 0_"??’ Totzl numbear of fioors:

12

Cily/StatelZiP:

[CVES

Sulte/bldg./apt. no.!

Cross street/directions to job sile:

New dwelling area: square feet
Garage/carport areal square fest

"-’ T Coverad porch area: square foet
C" = Dack area; square feet

square feet

Other structurg area;

Subdivigion:

Permit fees” are based on the value of the work performed.

Name:

indicats the value {roundad ta the nearast doktar) of all agulpment,
materials, labor, overhead, and the profl for the work indicated on
this application.

Valuation

ExlIsting building araa: square feet

New bullding area: square feet

Number of slorles:

Type of constructon:

Occupancy groups:

Address.

City/StaterZiP:

Bxisting:

Phone:

New:

i

E-mall:

DAk
R

i

Vi g

LT

Businsss name:

et

All contraciors and subcontractors are required to be licensed with
the Oregon Canstruction Contractors Board under QRS 741 and
may be requirad to be llcensed In the jurisdictlon In which worl is
balng performed. If the appllcant Is axampt from licensing, the

Contact name:

following reasons apply:

Address:

City/State/ZIP;

Fhone:

R4 a3

e

Plaase refer {o fae schedule

‘ T
s 22(F Mg 329 Th Cf

Fees die upon application

cuystatezi®: { | A ) () 4. oo/

Amount recelved

Fax:

erons (0l - @01 Alp e

Date recefved:

ceslic: | & 3 C}C}rg

This permit application explres i a perimit 13 not obtalned

Autharized signature:

ot e AORF

within 180 days after it has been accepted as complate

* Fee methodology set by Tri-County Bullding industry
Service Board

(=01 -29

- 30 I Fotm B76-1001

REv s




AR IVES FAN A

OFFIC

PO Box 4755, Beaverton, OR 97076 Date Received: | /22 /2020
Bea\/ert()n Phone: (503) 526-2403; Fax: (503) 526-2550 Date lssued: By:
o H E G O N Internet address: www.BeavertonOregon.gov c! E—Y OF BEAVERTOP\].Péyment Type:
BULDNGDVEION —
| |7  REQUIREDDATA: 1- AND 2-FAMILY DWELLING . . ...
i Permit fees* are based on the value of the work performed.
L New canstruction £ Demolition Indicate the value (rounded to the nearest dollar} of all equipment,

1 Other: materials, labor, overhead, and the profit for the work indicated on
. this application.

( Building Permit Application
—

Community and Economic Development Permit No.-

" TYPE OF WORK:

Addilion/alteraticn/replacement

2 ; _ Valuation
[ 1- and 2-family dwelling Commerciatindustrial Number. of badrooms:
[ Accessory buitding [ Mufti-famity Number of bathrooms:
Master builder Other:
E} i = e __D. e — Total number of fioors:
' - JOB: SITE INFORMATION ‘AND-LOCATION.
- e e — . - - New dwelling area: square feet
Job site address: 10975 SW 11th Street
Garage/carport area: square feat
Cily/State/ZIP: Beaverien, OR 97005
Covered porch area: square feet
Suite/bldg.fapt. no.: . I Project name: Archives Fan
Deck area: square feet
Cross streef/directions to job site: ;] i1 % %gz«%( s%w%wwfw oih e 5(}4—% q
. Other struciure area: square fast

D Lesawy Reen? S it O—

Subdivision: | Lot no.: Permil fees® are based on the value of the work performed.
indicate the value {rounded to the nearest daltar) of all 2quipment,
Tax map/parcel no.: materiais, labor, overhead, and the profit for the work indicated on
Pt T T R R TR S EE R this application.
-DESCRIPTION 'OF ‘'WORIC. i
: : T S Valuation 4500
Instali tire alarm devive for HVLS fan shut down an water fiow In sulte per plans,
Existing building area: square fest
New building area: square fest
. Nurmber of stories:
LR | PROP.E.RW:_OWNE&'" o D.'T-E_NA-NT : i Type of construction:
Name: Occupancy groups: B/5-1
Addrass: Existing:
City/State/ZIP:
Now:
Phone: | Fax: ;

E-maii:

- All coniractors and subcontractors are required to be licensed with
the QOregon Construction Centractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
Business name: heing performed. If the applicant is exempt fram licensing, the
following reasons apply:

" '[) .CONTAGT PERSON . -

Contact name:

Address:

City/Statel/ZIP:

Phone: Fax:

E-mall:

. BULDING PERMIT FEES

'CONTRACTOR "

Business name: Caphal Electric Company, Inc. Please refer to fea schodule

Address: 11401 NE Marx Street Fees due upon application
Cily/State/ZIP: Portland, OR 97220 ' Amount recelved
Phone: (503) 255-9488 | Fax: (503) 255-1966 Dale received:

CCB lic.: 48748

This permit application expires if a permit is not obtained

Authorlzed % W within 180 days after it has been accepted as complete
signaure: ™~

* Fee methodology set by Tri-County Building
industry Service Board

Shane Tercek NSCET Level lil, Fire Alarms 01415/20 rev 07/13

Print name: Date:




DENNEYY 25 FIRE ALARMA
f"’?i’?é’ 9?“? Rt ;/fwg'. |

o Building Permlt Application

. ( R : Coromunity Developmest Depariment, Building Division - Rl :
) fal = Chy of Beaverlon Date Received: /201 9 parmitNo. B2019-5313
Iy 12725 SW idillikan Way / PO Box 4755 - . -
| Beaver ton - eeavenon, or e7076 _ Date lssued: 2- 2426 |8y g, '
o R E & o N Phone: (508) 526-2403; Fax: (503) 526- 2560 .- - I- Ll - > I PP -
www.BeavertonQregon.govibib bUY F BEV ERTONPaymem T.YPE' .
. - -

: ] . y Pormit fees* dre based on the vatue of the work performed. -
L] New construction. - - De:mohtlon Indicate the value (rounded to the neatest doliar) of all equipment,
3l "Addi!Ion!al2erati0ﬂ_lrep_lacemam [} Other; : . ?glasiﬁaf:’;':c;%zﬁf OVth%d and the Pm"“ﬂf the work Indicaled on.
Valuation
I 3 1= and 2-family dwelllrig '_ : B Commerciatfindusteat Number. of be&rooms:
{21 Accessory building . 3 Mutti-family Nurmber of bathrooms:
- 3 Master builder O Other: Total number of floors:
Tt o Mk SRR : New dwelling area: square fest
Job site address: 1 0750 SW Denney Rd
- Garage/carport area: square fest
CiyistateiziP: Beaverton, OR 97008 _
- - Covered porch area; square feel
Suitelhldg.fapt. no.: ! Projeclneme:Denney Rd Bldg § e
] X Deck area: square feat
Cross streetidirestions 1o job site: HWY 217 & Denney Rd g
Other structure area square feet

Subdivision: i Lotno.: Permit fees” are based on the value of the work performed.
—— Indicate the vafue {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: miaterials, labor, overhead, and the profit for the work indicated on
; 3 T : this application,
= . Y i e Valuation X : $5.009
Installation of sprinkler monitoring system : — e ,
Exisling bullding area: A8000 square fast
New bublding area: square feel
Number of staries: ' 1
o il el - e Type of construction: Industrial
Name:Denney Rd Industrial Park LLC Occupancy groups: Industrial
Address: 1121 SW Balmon St Ste #500 Existing: Industrial
City/State/ZIP; 8 P
b Portland, OR 9700 o ndustrial
Phone:(503) 242-2900 _ Fax: 2

E-maif

Al contraclors and subcontractors are required (6 be licensed with
the Oregon Construttlion Contractors Board under CRS 704 and

- may be requlced lo be licensad In the jurisdiction in which work (s
Business name: being performed. ¥ the applicant is exempt from licensing, the
following reasons apply:

Contact pame:

Address:

Citny!atefZ!E:

Phone: [ Fax:

emat 20 MO0 Corepd -Clesstrical, F()ﬂ/l

CONTRACTOR

Business name: Current Electrlcal Construction Plsase rofer to fee schetlule

Address: PO Box 19652 Feas due upon application $154.74
ciystaterziP; Portiand OR 97280 Amount received

Phone:(503) 245-5997 | Fax(503) 245-2919 Date recelved:

GOB te:46894 - This permit application expires if a permit ig not obtained
Authorized &\ within 180 days after it has been accepted as complete
signature: e e S— -

- - * .Fee mathodology sel by Tri-County Building
Print name: Date: industry Service Board

Sam Pfeiffer 12127120 Form B70-1001 REV 11118




Building Permit Application

Community Development Department, Building Divislon
City of Beavaerion

12725 SW Miliikan Way / PO Box 4755
Beaverton, OR 97075

\ ( eavertm

Phone: {503) 526-2403; Fax: {503) 526-2550

www.BeavertonOregon.govibib

Date Recsived: Pemnit No.: 82020'01 1 9
Dale Issued: 2 - ‘f’ Zoea By:
CITY OF BEAVERTON memt Tyoe:
UL DING DIVISION

TYPE OF WORK

‘REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[7) New canstruction O Bamolition

Permiit fees” are based on the vaiue of e work performed.
Indicate the value (rounded 1o the nearést dollar) of ali equipment,

3 Other:

materials, labor, overhead, and the profit for the work indicated on

3 Additionfalteration/replacement

" CATEGORY -OF CONSTRUGTION

this application,

Valuation
1- and 2-family dweliing [ Commercialfindustrial Number, of bedrooms: 3
A ; A
[} Accessory bubiding O aMulki-family Number of bathrooms:
[} Master builder [ Other:
Total number of floors: 1

JOB SITE {NFORMATION AND LOCATION

2110 square fest

New dwelling area:

Jebs.teamm,qéeg SW Lombaved

City/State/zIP:

Garage/carport area: 672 square feet

Suita/bldg.fapt. na.: I Profect nama:

Covered porch area; 112 square feet

Cross sirest/directions to job site: LOMBARD TO 12TH

Deck area: square feat

Gther structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: STEELE PARTITION ] Lotno.: D

Permit fees” are based on the value of the work performad.

Tax mapfparcﬁl na; F’ARTITION PLAT NO. 2018- 036

Indicate the value {rounded to the nearest dellar) of all equipment,
materials, labor, overhead, and ihe profit for the work indicated on

DESCRIPTION OF. WORK

this application,

NSFR

Valuation

Existing building area; square feel

New building area: square feet

MNumber of storiss;

PROPERTY. OWNER - [ TENANT -

Type of construction:

Neme: BRADLEY MILLER

Occupancy groups:

Address: 18025 SW BROOKMAN ROAD

CltysState/ZIP: GHERWOQD OR 97140

Existing:

New:

NOTIGE

All contractors and subconiractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 704 and

fnay be fequired to be ficensed In the jurisdiction in which work is
being performed. If the applicant is exsmpt from licensing, the

following reasons apply:

Phone: (503) 544-6783 | Fax
& BRADLEGACY@GMAIL.COM
& APPLIGANT B . | © '] CONTAGT PERSON
Business aame: SAME AS ABOVE
Contact name;
Address:
City/Staterzip:
Phone; Fax:
E-mall
CONTRAGTOR

BUILDING PERMIT FEES*

Business name: L EGACY HOMES INC

Please refer to fee schedule

Address: 18025 SW BROOKMAN ROAD

Fees due upon application

CitylState/2IP: SHERWOOD OR 87140

Amount received

Phone: (503) 544-6783 | Fax

Dale recelved:

coa lie: 163208

signature;

Authorized M —
p/? e

This petmit application expires If a parmit is not obtained
within 180 days after it has been accepted as comploeta

Print name:

* Fee methodology set by Tri-County Bullding
Industry Service Board

I
Date: /} ///g/ / i dy,

Form B70-1001 REV 11119




Buiiding Permit Application _ OFFICE USE ONLY
( Community Development Department, Building Division
\\ - %t;zosf gﬁfﬁﬁ” Wav / PO Box 4765 Date Recelved: 11/31/2020 Permit No.: B2020-0415
fllikan Way ox -
Beaverton Beaverton, OR 97076 Dale lssued: ‘Z/¢ /2020 By:
o R E G O N Phone: (503) 526-2403; Fax: {503} 526-2550 .
www.BeavertonOregon.govibib Payment 7ype:

TR EQUIRED DATA; 1:AND 2-FAMILY DWELLING
Permn fees* are based on the value of the work performed.

[ New construction L3 Demofition indicate the value (rounded to the nearest dolfar) of all equipment,
. Add|t|on!alteratmnlreplacemeni 3 Other: materials, labor, overhead, and the profit for the work indicated on
— .. this application.
i L CATEGORY OF CONSTRUCTION Ve Valuation $15,000
1- and 2-farsily dwelling [ Commercialfindustrial Number. of badrooms: 3
[J Accessary building [ Multi-family Number of bathrooms: 1
Master build Other:
_D = .e.r g Fl .er. e - - - Total number of fioors: 1
JOB [ TE INFORMATION AND LOCATION
= New dwelling area: square feat
Job sile address: 6635 SW Hickman Ln
Garage/carport area: 400 square fest
City'state/ZIP: Portland, OR 97223
Covered porch area: square fest
Suite/btdg.fapt. no.: | Project name:
c treatidiractions to iab silo: Deck area: square feet
ross street/directions 10 job siie; SW 67th & SW Miles
Other structure area: square feet

REQUiRED DATA COMMERCIAL USE CHECKLIST

Subdivision: 1 Lot no.: Permlt fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doltar} of ali equipment,

Tax map/parcel nc.: materials, labor, overhead, and the profit for the work indicated on
e — this application.

“DESCRIPTION. OF WORK .

Valuation
Remoymg load bearing wall, Ins.talllng post and beam w/ ftgs, installing Existing bullding area: square foot
new kitchen. remove&replace window and door
Maw building area: square feel

Number of stories:

il PROPERTY ‘OWNER.. - CDLTENANT Type of construction:
Name: Jennifer Sloan & Mitch Lune Ocoupancy groups:
Address: 5635 SW Hickman Ln. Existing:
Gity/state/ZIP: Portland, OR 97223 New:
Phane: ] Fax: s e
NOTICE o
E-mail:
0 T L = ._ e All contractors and subcontractors are required to be licensed with
. APPLICANT _ ‘ o EI CONTACT PERSON Ll the Cregon Construction Contractors Board under ORS 701 and
may be raquired to be licensed in the jurisdiction in which work is
Business name: Stra[ght Line Des[gn and Hemodeling LLC. being periormed. If the applicant is exemgpt from ficensing, the

following reasons apply:

Contact name: Staven Griffin

Address: 9645 SW Beaverton Hillsdale Hwy
City'State/ZI?: Bgaverton, OR 97005

Phone: (971) 275-3261 Fax:

E-malil: steve@stralghthnedr com
: : CONTRACTOR

- BUILDING PERMIT FEES® ©~ . /0

Business name: Stralght Line Design and ﬂemode“ng LLC. Piease refer to fea schedule

Address: 0645 SW Beaverton Hillsdale Hwy Fees due upon application
CityiState/ZIP: Begverton, OR 97005 ‘ Amount received
Phone: (503) 244-5463 Fax: Date received:

CCBlic.: 195218
This permit application expires If a parmit is not obtained
Authorized within 180 days after It has been accepted as complete

signature:

X ) ) * Fee methodology set by Tri-County Building
Prinl name: Date: Industry Service Board

Steven Griffin 01/31/20 Form B70-1001 REV 11119




Q{fjﬁ,f@ f*z;i’l

Building Permit Application

Community Developmant Dspartmant, Bullding Division

Chy of Beaverton Date Recelvad: Permit No.; -0
12725 SW Milikan Way / PO Box 4755 02/05/ 202 O ' B82020-0458
Boaverion, OR 97076 . Date lssved: 2,7/ £/ 2020 | By

Phone: (503) 526-2403; Fax: (503) 526-2650 - _ e
www.BeavertanOregon,govibib QY OF BEAVERTOm Payment Type:

| Comme:rcialnndustr!al

X{ Mutitamily

{3 Other:

O 1~ and 2-family dwemng

[} Accassory bullding
D Master bu%lder

Job slle lddress

IBLS muﬂS"” AVE

ciysatezP: B AJERTON ©F
Sulteibldg/apt. no: B BAOY ' IP"DiacfﬂamBiEMEEALD APTS

Cross strest/directions to job slte:

Subdivision:

Tax maplparcal ne.:

SMOKE/ATER. RESTORATION OF G wikLL
ASsYS, NO STRUCTURAL WoRK.,

City/State/ZIP:

Phone:

Busnssoname; EDWARD CRABAVGH ENGINEERING (ONSOLTIN
Contectname: € CRABAUGM

Addrass: (10D NE 28T AVE &z (2.
CyseisZiP:poRTLAMD OR
Phone:(ST3Y 906 - 73BO
emt_ed @ ec.r'q’oqu h

Fax:

Pamnit faes* are basad on the vaiua of the work performad.
indlcate the vakis {rounded to the nearest doftar) of ail equipment,
materials, labor, overhead, and the pl'ofrt for the work indicated on
this application,

Valuailon

Number. of bedrooms:

Nuimber of bathrooms:

Total number of Aaors:

New dwelfng area: square foet
Garage/camport atea: squers feat
Covered porch area: stiare feet
Deck ares: square faet

Cther structure arpa:

square feet

Permlt fees are basod on lha valuc of the waric perfnrmad
[ndicate the valus (rounded 1o the nearest dollar) of alf equipment,
matetials, labor, overhead, and the profit for the work Indicated on
this applicatior,

vauston  $ 265 DO

Existing buliding area:'/ No \square feat

New huilding area: { Cu &u(oa )aquara faat

A
Number of storles: z

Type of construction: v
Occuipancy groups! 2.2
Existing:

Aji conlractors and subcontractars are redquired 1o he licensad with
the Oragon Construction Contractors Board under ORS 701 and
may ba required to be censed in the jurisdiction in which work Is
being parformed, If the applicant is exempt from llcensing, the
folowing reasons apply:

Ploase refer lo fea schedule

CCB fie.: 2.2, [g‘{g‘\
o W Q
Print name: m Uq L. Data: 1_-4-,? o

Buslness name:  § @& JOHMSONM | e |
Addrass: 44es M, suwa E AVE Fees dus upon application $713.62 ]
Cliy'State/ZIP:  DORITL Aried P of Amount received

Phone: fgb's) 240 . 3388 Fax: Data recaived:

This permit application expirss (f a parmit is not obtalned
within 180 days after it has bean accepted as complete

* Fee methodology set by Tri-County Building
Indusiry Service Board

Form B70-1001 REV 11119




